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Question #: 31 


ID: 58183 Patients with moderate-severe forms of acne sometimes require systemic antibiotics to treat their condition. 
: One major concern regarding the long-term use of antibiotics is bacterial resistance. Which of the following 

helps reduce bacterial resistance in patients taking oral antibiotics for acne? 
Flag question 


Send Feedback Select one: 


a. Using the oral antibiotics in 


cofbiktenpanta benzoyl peroxide Rose Wang (ID:113212) this answer is correct. 


Benzoyl perexide is used in combination with oral 
antibiotics to reduce bacterial resistance. 


b. Changing the type of anti 
c. Taking high doses of the antibiotic ¥ 


jotic every 2-3 months ® 


d. Using the oral antibiotics in combination with tretinoin % 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin Disorders 


LEARNING OBJECTIVE: 


Assessing the patient's condition, and recommending the optimal treatment. 


BACKGROUND: 


As mentioned in the question, individuals with more serious forms of acne can take oral antibiotics. By taking 
antibiotics chronically, the risk of bacterial resistance increases. Therefore, benzoyl peroxide is used in 
combination with the oral antibiotics to reduce bacterial resistance. 


RATIONALE: 
Correct Answer: 


* Using the oral antibiotics in combination with benzoyl peroxide - Benzoyl peroxide is used in 
combination with oral antibiotics to reduce bacterial resistance. 


Incorrect Answers: 


Changing the type of a tic every 2-3 months - Changing antibiotics does not effectively 
reduce bacterial resistance in the long-term treatment of acne. 


Taking high doses of the antibiotic - Taking high doses does not prevent bacterial resistance and 
may cause other side effects. 


Using the oral antibiotics in combination with tretinoin - While tretinoin is useful for treating acne, 
it is not primarily used to reduce bacterial resistance when combined with antibiotics. 


TAKEAWAY/KEY POINTS: 
Benzoyl peroxide is used in combination with oral antibiotics to reduce bacterial resistance. 


REFERENCE: 


[1] Beleznay K. Acne. In: Compendium of Therapeutic Choices [Internet]. Ottawa (ON): Canadian Pharmacists 
Association; c2016 [updated MAR 2017; cited 2018 MAR 07]. Available from: http://www.myrxtx.ca. Also 
available in paper copy from the publisher. 


The correct answer is: Using the oral antibiotics in combination with benzoyl peroxide 


Question # 32 


ID; 50922 Patients on isotretinoin should be monitored for all of the following adverse effects, EXCEPT: 
Corect 


& Fag question Select one: 


Send 


Pseudotumor cerebri % 
Depression ® 


Weightgain ~w 
abai Rose Wang (ID:113212) this answer is correct. Weight gain is not one of the side 
effects of isotretinoin and therefore does not need to be monitored. 


Worsened blood glucose control ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand lab values to monitor for patients on oral isotretinoin. 


BACKGROUND: 


Acne is a multifactorial, inflammatory disease. It typically starts around puberty, although there is high 
variability in terms of age of onset/resolution, distribution, and severity. This condition may result in scarring 
of the skin, or psychological disturbance/emotional distress. Isotretinoin is the most powerful anti-acne 
medication and is a potent teratogen. It has been shown to be effective in even the most severe cases. While 
on this therapy, baseline and monthly pregnancy tests must be performed, and women must use at least 2 
reliable methods of contraception (i.e. condoms, COC, IUD, etc). Some major associated side effects of this 
agent include psychiatric disorders (depression and suicidality), hypertriglyceridemia, altered blood glucose 
levels, elevated LFTs, pseudotumor cerebri (especially when used concomitantly with tetracyclines) and 
should be discussed with patients prior to starting therapy. Patients' acne may continue to improve after a 
course of isotretinoin, so 8 weeks should pass before deciding whether to start another course of therapy. 


Therapeutic Tips: 
Topical therapy should be applied to the affected zones, rather than individual lesions 


Since topical agents are quite irritating, the skincare regimen should be gentle, and appropriate SPF 
should be used due to the photosensitizing nature of the agents 


Topical retinoids are the first-line therapy, however, are underutilized due to the initial irritation. To 
overcome this, start with a less frequent application (.e. every 2 to 3 days) or shortened contact time 
(ie. apply for only 2 hours then wash off), and slowly increasing as it gets more tolerated 


It may take several weeks to notice an improvement in acne once a new agent is started 


RATIONALE: 
Correct Answer: 


* Weight gain and obesity - Weight gain is not one of the side effects of isotretinoin and therefore 
does not need to be monitored. 


Incorrect Answers: 


* Pseudotumor cerebri - Isotretinoin has been associated with cases of pseudotumor cerebri (benign 
intracranial hypertension), some of which involved concurrent use of tetracyclines. The combination of 
isotretinoin and tetracyclines are contraindicated for this reason. 


Depression - Depression has been reported after the initiation of isotretinoin therapy. Discontinue the 
medication immediately if the patient experiences symptoms such as hopelessness, feeling of guilt, 
worthlessness or helplessness, loss of pleasure or interest in activities, suicidal thoughts or attempts. 


Worsened blood glucose control - Isotretinoin may worsen glucose control as elevated fasting blood 
glucose levels have been reported. 


TAKEAWAY/KEY POINTS: 


Weight gain is not a common side effect of isotretinoin and therefore does not need to be monitored 
regularly. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 

[2] Epuris® (isotretinoin). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[B] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[4] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Weight gain and obesity 


Question #: 33 


1p; 30924 Which of the following counselling tips for the use of topical anti-acne medication is INCORRECT? 
Conect 
tiigist Select one: 


Send Fee 


Apply the agent to atne-affected zones ® 


Apply the ¥ ar 
agent to Rose Wang (ID:113212) this answer is correct. Because acne is so widespread, it is 
individual more effective to apply the medication to affected zones rather than individual 
ers lesions, as doing the latter will not prevent new acne from forming. 


Use appropriate SPF protection while using topical agents % 


Thoroughly cleanse and dry affected areas before applying medication % 


Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand how to apply topical acne medication. 


BACKGROUND: 


Topical therapy should be applied to the affected zones rather than individual lesions, as this helps increase 
the efficacy and prevent future acne from occurring. Since topical agents can be irritating, the skincare 
regimen should be gentle. Additionally, appropriate SPF should be used due to the photosensitizing nature 
of the agents. Topical retinoids are the first-line therapy, however, they are underutilized due to the initial 
irritation. To overcome this, start with a less frequent application (i.e., every 2 - 3 days) or shortened contact 
time (ie, apply for only 2 hours then wash off), and slowly increase as the patient begins to tolerate the 
medication. It may take several weeks to notice an improvement in acne once a new agent is started. 


RATIONALE: 
Correct Answer: 


* Apply the agent to individual lesions - Because acne is so widespread, it is more effective to apply 
the medication to affected zones rather than individual lesions, as doing the latter will not prevent 
new acne from forming. 


Incorrect Answers: 


* Apply the agent to acne-affected zones - This is the appropriate way to use topical anti-acne agents, 
as this would help prevent new lesions from forming. 


e Use appropriate SPF protection while using topical agents - Topical anti-acne agents are 
photosensitizing, therefore, it is important to apply SPF to get adequate UV protection. 


+ Thoroughly cleanse and dry affected areas before applying medication - It is important to cleanse 
and dry the areas before application of the medication as it allows the medication to come in contact 
with the affected areas more easily. 


TAKEAWAY/KEY POINTS: 


Topical acne medication is more effective when applied to affected zones rather than individual lesions to 
prevent new acne from forming. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Apply the agent to individual lesions 


Question #: 34 
1D: 50826 All of the following medications for the management of acne are safe during breastfeeding, EXCEPT: 
Corect 
P Flag question Select one: 


Spironolactone ¥ 


Oral v 
isotretinoin Rose Wang (ID:113212) this answer is correct. Oral isotretinoin is minimal excretion 


in breastmilk, however, due to its teratogenicity, it is contraindicated during 
breastfeeding. 
Topical retinoids % 


Topical Benzoyl Peroxide X 


Question #: 35 


1D: 50834 


Marks for this submission: 
TOPIC: Acne 


.00/1.00. 


LEARNING OBJECTIVE: 
To determine which agents are safe to use while breastfeeding. 


BACKGROUND: 


Acne is a multifactorial, inflammatory disease. It typically starts around puberty, although there is high 
variability in terms of age of onset/resolution, distribution, and severity. This condition may result in scarring 
of the skin, or psychological disturbance/emotional distress. 


While breastfeeding, care must be taken to avoid having the baby come in contact with areas that have been 
treated with a topical agent. 


Medications safe for breastfeeding include: 


* Topical BP 

* Topical antibiotics 

* Topical retinoids 

* Azelaic and glycolic acid 


e Spironolactone (only minimal amounts are found in breast milk) 


Medications to avoid include: 


Systemic dapsone (topical dapsone does have low absorption, however, it has less safety data than 
other topical therapies) 


Isotretinoin does have minimal excretion in the breastmilk and it is contraindicated 


Tetracycline antibiotics are not contraindicated if used for less than 3 weeks, but long term use (as with 
the treatment of acne) poses a risk of accumulation and may result in dental staining 


RATIONALE: 


Correct Answer: 


* Oral isotretin 
teratogenicity, i 


- Oral isotretinoin is minimal excretion in breastmilk, however, due to its 
is contraindicated during breastfeeding, 


Incorrect Answers: 


* Spironolactone - Spironolactone is compatible with breastmilk as very small amounts are excreted in 
breastmilk. 


* Topical retinoids - Topical retinoids are compatible with breastfeeding as long as direct contact is 
avoided between the infant and the treated areas of the mother. 


© Topical Benzoyl Peroxide - Topical benzoyl peroxide is compatible with breastfeeding as long as there 
is no direct contact between the infant and the treated areas of the mother. 


TAKEAWAY/KEY POINTS: 
Oral isotretinoin is contraindicated during breastfeeding. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Oral isotretinoin 


What is the first-line treatment for UP's condition? 


Select one: 
Tetracycline % 
Isotretinoin % 
Fusidic acid %. 
Topical v 


metronidazole Rose Wang (ID:113212) this answer is correct. Topical metronidazole is the 
recommended first-line treatment option for acne rosacea. 


Question #: 36 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand the treatment of acne rosacea. 


BACKGROUND: 


Acne (also known as acne vulgaris) is a multifactorial, inflammatory disease. It typically starts around puberty, 
although there is high variability in terms of age of onset/resolution, distribution, and severity, This condition 
may result in scarring of the skin, or psychological disturbance/emotional distress. 


The following are risk factors associated with acne: 


© Overactive sebaceous glands: during puberty, these glands start producing a lot more sebum/oil and 
this clogs pores on the skin 


Genetics: There is a higher chance of developing acne if one or both parents had acne 


© Cosmetics: Makeup and hair care products can clog pores, therefore products labelled as “oil-free” or 
"non-comedogenic” should be used 


Sweating: This may worsen acne in some people, especially if it is not washed off in a timely manner 


e Medications: Certain medications, such as corticosteroids, oral contraceptives (progestin only) and 
anticonvulsants may worsen acne 


© Diet: Certain foods, such as dairy and foods with a high glycemic index, can worsen acne 


Hormonal fluctuations: Many patients experience flares with their monthly cycle 


Differential diagnosis includes conditions such as acne rosacea, acne vulgaris, psoriasis, folliculitis and 
impetigo. Signs of acne rosacea include flushing (redness) with inflammatory lesions developing around the 
nose, cheeks, chin and forehead. Psoriasis is a chronic immune-mediated skin disease with distinct 
characteristics of erythematous papules that can present with a silver scale (typically chronic plaque 
psoriasis). Other presentations are also possible such as guttate, pustular, erythrodermic, inverse and nail 
psoriasis, Psoriasis and its presentation are due to a hyper-proliferated state and abnormal differentiation of 
the epidermis, the presence of inflammatory mediators and vascular dilation. Signs of folliculitis include 
inflammatory cysts (after long-term oral antibiotics treatment) or can present as superficial pustules around 
the nose, chin and cheeks, S. aureus causes impetigo, a superficial infection mainly affecting young children. 
There are two forms, crusted/nonbullous and bullous, which can lead to secondary skin infections including 
atopic dermatitis and allergic contact dermatitis due to impaired skin function. 


For acne rosacea, first-line treatment in the presence of inflammatory papules and pustules includes topical 
metronidazole, topical azelaic acid or topical ivermectin. In more severe disease, oral tetracyclines or 
isotretinoin can be used. 


RATIONALE: 


Correct Answer: 


* Topical metronidazole - Topical metronidazole is the recommended first-line treatment option for 
acne rosacea. 


Incorrect Answers: 
* Tetracycline - Tetracyclines are reserved for recurrent and severe forms of acne rosacea. 
œ Isotretinoin - Isotretinoin is reserved for recurrent and severe forms of acne rosacea. 


© Fusidic acid - Fusidic acid is used in patients whose eyes are affected by acne rosacea. 


TAKEAWAY/KEY POINTS: 


Acne rosacea presents as flushing with inflammatory lesions around the nose, cheeks, chin and forehead. 
First-line treatment when inflammatory papules or pustules are involved includes topical azelaic acid, topical 
metronidazole or topical ivermectin. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[4] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. Compendium of Therapeutics for 
Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[5] Langley RGB. Psoriasis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[6] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Topical metronidazole 


1D: 50825 


Corect 


A patient diagnosed with mild-to-moderate acne seeks your advice on which product is the most 
appropriate for them. They are a gardener by trade and spend most of their time outdoors. 


All of the following medications for the management of acne are inappropriate to recommend to this 
patient, EXCEPT: 


Select one: 
Tretinoin % 
Tetracycline % 
Spironolactone v Rose Wang (ID:113212) this answer is correct. Photosensitivity is not an adverse 


effect of spironolacione and is an appropriate recommendation for a patient who 
spends most of their time outdoors. 


Trimethoprim/Sulfamethoxazole % 


[Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To determine which acne treatments can cause photosensitivity. 


BACKGROUND: 


Photosensitivity, also known as sun allergy, is an immune system reaction triggered by sunlight exposure. 
This condition can cause itchy eruptions or areas of redness and inflammation on sun-exposed skin. If a 
medication may cause photosensitivity, patients should be counseled on the importance of using adequate 
UV protection while on the therapy. 


All of the following acne agents cause photosensitivity: 


Benzoyl peroxide (BP) 


Topical retinoids 


Topical antibiotics 


Glycolic acid 


Azelaic acid 


Salicylic acid 


Dapsone 


Injection of corticosteroid (triamcinolone) 


Tetracycline antibiotics (doxycycline, minocycline, tetracydine) 


Isotretinoin 


All of the following acne agents do not cause photosensitivity: 
© Hormonal therapy (combined oral contraceptives, COC) 
* Spironolactone 

RATIONALE: 

Correct Answer: 


* Spironolactone - Photosensitivity is not an adverse effect of spironolactone and is an appropriate 
recommendation for a patient who spends most of their time outdoors. 


Incorrect Answers: 


Tretinoin - Topical retinoids may cause photosensitivity and should be avoided for a patient who 
spends most of their time outdoors. 


Tetracycline - Tetracycline may cause photosensitivity and should be avoided for a patient who spends 
most of their time outdoors. 


Trimethoprim/Sulfamethoxazole - Both sulfonamides and trimethoprim may cause phototoxic 
reactions and should be avoided for a patient who spends most of their time outdoors. 


TAKEAWAY/KEY POINTS: 

Spironolactone and hormonal therapy do not cause photosensitivity. 

REFERENCE: 

[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 


[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[3] Sihota A. Acne. In: Compendium ot |herapeutics tor Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Spironolactone 
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